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1 AN ACT 
relating to the continuation and functions of the division of 
workers' compensation of the Texas Department of Insurance. 
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS: 
SECTION 1. Section 31. 004 (b), Insurance Code, is amended to 
read as follows: 
(b) Unless continued as provided by Chapter 325, Government 
Code, the duties of the division of workers' compensation of the 
Texas Department of Insurance under Title 5, Labor Code, expire 
September 1, 2017 [~j, or a:nother date designated by the 
legislature. 
SECTION 2. Sections 1305.355(e), (f), and (g), Insurance 
Code, are amended to read as follows: 
(e) A party to a medical dispute that remains unresolved 
after a review under this section is entitled to a hearing and [~ 
seeltj judicial review of the decision in accordance with Section 
1305.356. The division of workers' compensation and the department 
are not considered to be parties to the medical dispute. 
(f) A determination of an independent review organization 
related to a request for preauthorization or concurrent review is 
binding during the pendency of a dispute [aRY aJilpeal, j. and the 
carrier and network shall comply with the determination. 
(g) If a contested case hearing or judicial review is not 





















































H.B. No. 2605 
network shall comply with the independent review organization's 
determination. 
SECTION 3. Subchapter H, Chapter 1305, Insurance Code, is 
amended by adding Section 1305.356 to read as follows: 
Sec. 1305.356. CONTESTED CASE HEARING ON AND JUDICIAL 
REVIEW OF INDEPENDENT REVIEW. (al A party to a medical dispute 
that remains unresolved after a review under Section 1305.355 is 
entitled to a contested case hearing. A hearing under this 
subsection shall be conducted by the department's division of 
workers' compensation in the same manner as a hearing conducted 
under Section 413.0311, Labor Code. 
(bl At a contested case hearing held under Subsection (al, 
the hearing officer conducting the hearing shall consider 
evidence-based treatment guidelines adopted by the network under 
Section 1305.304. 
(cl A party that has exhausted all administrative remedies 
under Subsection (al and is aggrieved by a final decision of the 
department's division of workers' compensation may seek judicial 
review of the decision. 
(dl Judicial review under Subsection (cl shall be conducted 
in the manner provided for judicial review of a contested case under 
Subchapter G, Chapter 2001, Government Code, and is governed by the 
substantial evidence rule. 
SECTION 4. Section 2051.151(el, Insurance Code, is amended 
to read as follows: 
(e l An insurance company that fails to comply with this 
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Subtitle A, Title 5, Labor Code. 
SECTION 5. Section 2053.206(a), Insurance Code, is amended 
to read as follows: 
(al A person commits !!l [a. Cla.ss A] administrative violation 
under Subtitle A, Title 5, Labor Code, if the person engages in 
conduct that violates this subchapter. 
SECTION 6. Section 402.023, Labor Code, is amended by 
adding Subsection (c-1) to read as follows: 
(c-1) The division shall adopt a policy outlining the 
division's complaint process from receipt of the initial complaint 
to the complaint's disposition. 
SECTION 7. Subchapter B, Chapter 402" Labor Code, is 
amended by adding Section 402.0231 to read as follows: 
Sec. 402.0231. DOCUMENTATION AND ANALYSIS OF COMPLAINTS. 
(al The division shall develop procedures to formally document and 
analyze complaints received by the division. 
(b) The division shall compile detailed statistics on all 






(3) the types of complaints; 
(4) the length of time from the receipt of the 
complaint to its disposition; and 
(5) the disposition of complaints. 
(c) The division shall further analyze the information 





























H.B. No. 2605 
(d) The division shall report the information compiled and 
analyzed under Subsections (b) and (c) to the commissioner at 
regular intervals. 
SECTION 8. Section 402.073, Labor Code, is amended to read 
as follows: 
Sec. 402.073. COOPERATION WITH STATE OFFICE OF 
ADMINI STRATIVE HEARINGS. (a) The commissioner and the chief 
administrative law judge of the State Office of Administrative 
Hear ings [Jay :nile] shall adopt a memor andum of under standing 
governing administrative procedure law hearings under this 
subtitle" conducted by the State Office of Administrative Hearings 
in the manner provided for a contested case hearing under Chapter 
2001, Government Code. The memorandum of understanding must 
address the payment of costs by parties to a medical fee dispute 
under section 413.0312. 
(b) In a case in which a hearing is conducted by the State 
Office of Administrative Hearings under Section 413.031 or [or] 
413.055, fer 41§.Q~4i] the administrative law judge who conducts 
the hearing for the State Office of Administrative Hearings shall 
enter the final decision in the case after completion of the 
hearing. 
(c) In a case in which a hear ing is conducted in conjunction 
with Section 402.072, 407.046, [~] 408.023, or 415.034, and in 
other cases under this subtitle that are not subject to Subsection 
(b), the administrative law judge who conducts the hearing for the 
State Office of Administrative Hearings shall propose a decision to 
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commissioner. 
(d) The notice of the commissioner's order must include a 
statement of the right of the person to judicial review of the 
order. 
(e) In issuing an order under this section, the commissioner 
shall comply with the requirements applicable to a state agency 
under Section 2001. 058, Government Code. 
SECTION 9. Section 403.001(a), Labor Code, is amended to 
read as follows: 
(a) Except as provided by Sections 403.006~ [aee] 403.007~ 
and 403.008, or as otherwise provided by law, money collected under 
this subtitle, including [a8miRis~za~i¥e peRal~ies aR8] advance 
deposits for purchase of services, shall be deposited in the 
general revenue fund of the state treasury to the credit of the 
Texas Department of Insurance operating account. 
SECTION 10. Chapter 403, Labor Code, is amended by adding 
Section 403.008 to read as follows: 
Sec. 403.008. DEPOSIT OF ADMINISTRATIVE PENALTIES. 
Administrative penalties collected under this subtitle shall be 
deposited in the general revenue fund. 
SECTION 11. Section 408.0041, Labor Code, is amended by 
amending Subsections (b) and (h) and adding Subsections (b-1), 
(f-2), (f-3), and (f-4) to read as follows: 
(b) Except as provided by Section 408.1225(f), a [Ao] medical 
examination requested under Subsection (a) shall be performed by 
the next available doctor on the division's list of certified 
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of the body affected by the injury [issye iR ~yes~ieRl and the 
injured employee's diagnosis [aeaieal seRai~ieRl as determined by 
commissioner rule. [1\ aeSifjRaeee BaSeSI', etael 1:aaR a 
aRire~raetar, is sysjeet 1:9 ieetieR 4Qi.QQ4~. A aesigRaeea aeseer 
,,'fie is a el-lizefllastel is sysjee~ ~e See~ieR 4QS.QQ4§.) The division 
shall assign a designated doctor not later than the 10th day after 
the date on which the request under Subsection (a) is approved, and 
the examination must be conducted not later than the 21st day after 
the date on which the commissioner issues the order under 
Subsection (a). An examination under this section may not be 
conducted IIIore frequently than every 60 days, unless good cause for 
more frequent examinations exists, as defined by commissioner 
rules. 
(b-ll A designated doctor, other than a chiropractor, is 
sub; ect to Section 408.0043. A designated doctor who is a 
chiropractor is subject to Section 408.0045. To the extent of a 
conflict between this section and Section 408.0043 or 408.0045, 
this section controls. 
(f-2) An employee required to be examined by a designated 
doctor may request a medical examination to determine maximum 
medical improvement and the employee's impairment rating from the 
treating doctor or from another doctor to whom the employee is 
referred by the treating doctor if: 
(1) the designated doctor's opinion is the employee's 
first evaluation of maximum medical improvement and impairment 
rating; and 
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doctor's opinion. 
(f-3) The commissioner shall provide the insurance carrier 
and the employee with reasonable time to obtain and present the 
opinion of a doctor selected under Subsection (f) or (f-2) before 
the commissioner makes a decision on the mer its of the issue. 
(f-4) The commissioner by rule shall adopt guidelines 
prescribing the circumstances under which an examination by the 
employee's treating doctor or another doctor to whom the employee 
is referred by the treating doctor to determine any issue under 
Subsection (a), other than an examination under Subsection (f-2), 
may be appropr iate. 
(h) The insurance carr ier shall pay for: 
(1) an examination required under Subsection (a).L [~l 
(f), or (f-2), unless otherwise prohibited by this subtitle or by an 
order or rule of the commissioner; and 
(2) the reasonable expenses incident to the employee 
in submitting to the examination. 
SECTION 12. Section 408.1225, Labor Code, is amended by 
amending Subsections (a), (b), arid (e) and adding Subsections 
(a-l), (a-2), (a-3), (a-4), (a-5), and (f) to read as follows: 
(a) To be eligible to serve as a designated doctor, a doctor 
must maintain an active certification by the division [1IIE!oe4;. 
speeifie ~yalifieatieRs, iRelQaiR~ t¥aiRiR~ iR tae aete¥miRatisR 
af iRlllairlReRt raeiR§6 aRa aeIR9RStratee elEpertise iAo ilerf9rlRiR~ 
euamiRatieRs aRe ma](iR§ 81/311:131:i986 as ees81'isea By SeetieR 
498.9941. ~Re eemmissieRer BRall sevela, ~alifisatieR etaRsarBB 
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aas,t rHles as Reeessary] . 
(a-1) The commissioner by rule shall develop a process for 
the certification of a designated doctor. 
(a-2) The rul.es adopted by the commissioner under 
Subsection (a-1) must: 
(1) require the division to evaluate the qualification 
of designated doctors for certification using eligibility 
requirements. including: 
(A) educational experience; 
(B) previous training; and 
I 
(e) demonstrated ability to perform the specific 
designated doctor duties described by Section 408.0041; and 
(2) require standard training and testing to be 
completed in accordance with policies and guidelines developed by 
the division. 
(a-3) The division shall develop guidelines for 
certification training programs for certification of a designated 
doctor under Subsection (a-1) to ensure a designated doctor IS 
competency and continued competency in providing assessments. 
including: 
(1) a standard curriculum; 
(2) standard course materials; and 
(3) testing criteria. 
(a-4) The division shall develop and implement a procedure 
to periodically review and update the guidelines developed under 
Subsection (a-3). 
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and testing provider to conduct the certification program for the 
division under the guidelines developed under Subsection (a-3). 
(b) The commissioner shall ensure the quality of designated 
doct'or decisions and reviews through active monitoring of the 
decisions and reviews, and may take action as necessary to: 
(1) restrict the participation of a designated doctor; 
[0&.1'-] 
(2) deny renewal of [zeM9¥e] a [S9St9Z £Z9M iR9l~si9R 
9R tAe seflaztMeRt's list 9£] designated doctor's certification; or 
(3) revoke a designated doctor's certification under 
Section 413.044 [sget9zs]. 
(e) A designated doctor, other than a chiropractor, is 
subj ect to Section 408.0043. A designated doctor who is a 
chiropractor is subject to Section 408.0045. To the extent of a 
conflict between this section and Section 408.0043 or 408.0045, 
this section controls. 
(f) A designated doctor shall continue providing services 
related to a case assigned to the designated doctor, including 
performing subsequent examinations or acting as a resource for 
division disputes, unless the division authorizes the designated 
doctor to discontinue providing services. The commissioner by rule 
shall prescribe the circumstances under which a designated doctor 
is permit.ted to discontinue providing services, including: 
(1) the doctor decides to stop practicing in the 
workers' compensation system; or 
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SECTION 13. Section 409.02l(e), Labor Code, is amended to 
read as follows: 
(el An insurance carrier commits an administrative [al 
violation if the insurance carrier does not initiate payments or 
file a notice of refusal as required by this section. [A viela1;ieR 
aRier ~~is sa~se6tieR s~all ~e assessei at $§QQ if ~~e eallie! 
19i1:i31:96 esm,eRsatieR Sf 'ilea a Retiee af !'eflisal 'JlitaiR five 
tlerkiR'j' Bays af 1::Re sate IeEfliiIeB sy iiYsseetieR (a)>> $1,§99 if 1:l:le 
earrier iRitia1:es e91R,eRsatieR Sf files a Retiee af refYsal ,!RBl'e 
tRaR five aRa less 1:1;39 18 rJler](iR~ Bays af taB Elate regairea sy 
Sasseetieft (a), $~,§QQ if tRe earrier iRitiates eeIR,9RsatieR Sf 
files a Ftstiee sf ref'l:lsal male tRaR 1§ aRe. less tRaR ;,il: ..,eIl'i:iR~ aays 
af tAe Bate re~ifea sy iYsseetieR (a), Sf $§,ggg if tae earrier 
iRi~ia~e6 eeR\~eRsatiBR e~ Eiles a Rstiee Bf l'e£ysal .BEe caaB ~g 
Bays afte! tAB eate reEfQires sy il:lssee1;ieR Ca). ';Iae aBRliRis~~a~iye 
,e!\al~ies are Be~ 6\H\\!la'El:ve.] 
SECTION 14. Section 410.023, Labor Code, is amended by 
amending Subsection (b) and adding Subsections (cl and (d) to read 
as follows: 
(b l The division shall require the party requesting the 
benefit review conference to provide documentation of efforts made 
to resolve the disputed issues before the request was submitted. 
ill The commissioner by rule shall..:.. 
ill adopt guidelines regarding the type of information 
necessary to satisfy the requirements of Subsection (b); and 
(2) establish a process through which the division 
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Subsection (b) ['cAis l'elf\iiulllea'c]. 
(d) The division may deny a request for a benefit review 
conference if the party requesting the benefit review conference 
does not provide the documentation required under Subsection (b) . 
SECTION 15. Section 410.028, Labor Code, is amended to read 
as follows: 
Sec. 410.028. FAILURE TO ATTEND; ADMINISTRATIVE VIOLATION. 
(a) A scheduled benefit review conference shall be conducted even 
though a party fails to attend unless the benefit review officer 
determines that good cause, as defined by commissioner rule, exists 
to reschedule the conference. 
(b) If a party to a benefit review conference under Section 
410.023 requests that the benefit review conference be rescheduled 
under this section, the party must submit a request in the same 
manner as an initial request under Section 410.023. The division 
shall evaluate a request for a rescheduled benefit review 
conference received under this section in the same manner as an 
initial request received under Section 410.023. 
(c) If a [A ,.art~· s9Rl1Rits aR aSRliAistratiYe 'Jiela~ieR if 
~] party fails to request that a benefit review conference be 
rescheduled in the time required by commissioner rule or fails to 
attend a benefit review conference without good cause a's defined 
[ae'cel'lIIiaea] by commissioner rule, the party forfeits the party's 
entitlement to attend a benefit review conference on the issue in 
dispute, unless a [~] benefit review officer is authorized to 
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(d) The commissioner shall adopt rules necessary to 
implement and enforce this section, including rules that: 
(1) define good cause; and 
(2) establish deadlines for requesting that a benefit 
review conference be rescheduled under Subsection (b). 
SECTION 16. Section 410.203(b), Labor Code, is amended to 
read as follows: 
(b) The appeals panel may: 
(1) reverse the decision of the hearings officer and 
render a new decision; [er] 
(2) reverse the decision of the hearings officer and 
remand the case to the hearing officer for further consideration 
and development of evidence; or 
(3) affirm the decision of the hearings officer in a 
case described by Section 410.204(a-1). 
SECTION 17. Section 410.204, Labor Code, is amended by 
amending Subsection (a) and adding Subsection (a-1) to read as 
follows: 
(al The appeals panel shall review each request and issue a 
written decision on each reversed or remanded case. The appeals 
panel may issue a written decision ,on an affirmed case as described 
by Subsection (a-1). The decision must be in writing and shall be 
issued not later than the 45th day after the date on which the 
written response to the request for appeal is filed. The appeals 
panel shall file a copy of the decision with the commissioner. 
(a-I) An appeals panel may only issue a written decision in 
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if the case: 
(1) is a case of first impression; 
(2) involves a recent change in law; or 
(3) involves errors at the contested case hearing that 
require correction but do not affect the outcome of the hearing, 
including: 
(A) findings of fact for which insufficient 
evidence exists; 
(B) incorrect conclusions of law; 
(C) findings of fact or conclusions of law 
regarding matters that were not properly before the hearings 
officer; and 
(0) legal errors not otherwise described by this 
subdivision. 
SECTION 18. Sections 413.031(k) and (k-1), Labor Code, are 
amended to read as follows: 
(k) A party to a medical dispute [, eeaez eaaR a Meaiea~ 
ais~Qte re~araiR§ s,iRal syr§ery sQsjest 1:8 8YsseetieR (1) aRe a 
aisp\iee s\isjeee ee SeeeieR 413 .g~~~, 1 that remains unresolved after 
a review of the medical service under this section is entitled to a 
hearing under Section 413.0311 or 413.0312, as applicable. [A 
~eariRg QRier t~ie sQ~See~ieR s~all ~e B9RiYB~ei ~y t~e S~ate 
Qfiiee sf ASRliRistzatiTle Heal'iR§B Ret later taaR 'l:ae eQtl=l say after 
tile eate 8A uRisR tAB party R9tifies tae 9i'.:i6i99 sf tae reEllSeet fer 
a aeariR§; ~Re aeariR§ Baall se eeRsastea is tae maRBer ,revises 
fel' a 6SRtestea ease l:iRaer Qaallter ~991, SeverRmeRt beae.] 
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described by [~Rae~] Subsection (k) and who is aggrieved by a final 
decision of the division or the State Office of Administrative 
Hear ings may seek judicial review of the decision. Judicial review 
under this subsection shall be conducted in the manner provided for 
judicial review of a contested case under Subchapter G, Chapter 
2001, Government Code. 
SECTION 19. The heading to Section 413.0311, Labor Code, is 
amended to read as follows: 
Sec. 413.0311. REVIEW OF [~gA~A];N] MEDICAL NECESSITY 
DISPUTES; CONTESTED CASE HEARING. 
SECTION 20. Section 413.0311(a), Labor Code, is amended to 
read as follows: 
(a) This section applies only to [1;l:!.e hlle'j,iRIj llIeaieal 
See1;ieRs 41AuQA1(s) 1;l:!.!e~ljl:!. (i). 
[( 1) a lReiieai iee Eii6p~~e ift uhiea isfle alR9lifl1: sf 
reimBlirSelReRis 88Q!R"ts sy ~Be re~es1ser ift its re~e6t fer meiieal 
iieplite resellitieR aees Ret BUSBee $d,ggg, 
[~] an appeal of an independent review organization 
decision regarding determination of the [!e1;!eSpee1;ive] medical 
necessity for a health care service [fe! \fl:!.iel:!. 1;l:!.e aRle~R1; sillea 
Bees Ret eUBsea $~,ggg, aRa 
a8sisisR re~araiR~ aetermiaatieR sf the eBRBlilreRe Sf ~res~eetive 
meEiieal Reeessity fer a aealta eare servise]. 
SECTION 21. Subchapter C, Chapter 413, Labor Code, is 



















































H.B. No. 2605 
Sec. 413.0312. REVIEW OF MEDICAL FEE DISPUTES; BENEFIT 
REVIEW CONFERENCE. (a) This section applies only to a medical fee 
dispute that remains unresolved after any applicable review under 
Sections 413.031(b) through (i). 
(b) Subject to Subsection (e), a party to a medical fee 
dispute described by Subsection (a) must adjudicate the dispute in 
the manner required by Subchapter B, Chapter 410. 
(c) At a benefit review conference conducted under this 
section, the parties to the dispute may not resolve the dispute by 
negotiating fees that are inconsistent with any applicable fee 
guidelines adopted by the commissioner. 
(d) If issues remain unresolved after a benefit review 
conference, the parties may elect to engage in arbitration as 
provided by Section 410.104. 
(e) If arbitration is not elected as described by Subsection 
(d), a party to a medical fee dispute descr ibed by Subsection (a) is 
entitled to a contested case hearing. A hear ing under this 
subsection shall be conducted by the State Office of Administrative 
Hearings in the manner provided for a contested case under Chapter 
2001, Government Code. 
(f) The commissioner or the division may participate in a 
contested case hearing conducted under Subsection (e) if the 
hearing involves the interpretation of fee guidelines adopted by 
the commissioner. The division and the department. are not 
considered to be parties to the medical fee dispute for purposes of 
this section. 
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nonprevailing party shall reimburse the division for the costs for 
services provided by the State Office of Administrative Hearings 
under this section. If the injured employee is the nonprevailing 
party, the insurance carrier shall reimburse the division for the 
costs for services provided by the State Office of Administrative 
Hearings under this section. The party required to reimburse the 
division under this subsection shall remit payment to the division 
not later than the 30th day after the date of receiving a bill or 
statement from the division. 
(h) The State Office of Administrative Hearings shall 
timely notify the division if a dispute is dismissed before 
issuance of a decision under this section. In the event of a 
dismissal, the party requesting the hearing, other than the injured 
employee, shall reimburse the division for the costs for services 
provided by the State Office of Administrative Hearings unless 
otherwise agreed by the parties. If the injured employee requested 
the hearing, the insurance carrier shall reimburse the division for 
the costs for services provided by the State Office of 
Administrative Hearings unless otherwise agreed by the parties. 
The responsible party shall remit payment to the division not later 
than the 30th day after the date of receiving a bill or statement 
from the division. 
(i) The State Office of Administrative Hearings shall 
identify the nonprevailing party and any costs for services 
provided by the office under this section in its final decision. 
Money collected by the division under this section shall be 
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Department of Insurance operating account. 
(j) Interest on the amount of reimbursement required by this 
section that remains unpaid accrues at a rate provided by Section 
401.023 beginning on the 45th day after the date the division 
submits the bill or statement to a party until the date the 
reimbursement is paid. Failure to pay the division as required by 
this section is an administrative violation under this subtitle. 
(k) The commissioner by rule shall establish procedures to 
enable the division to charge a party to a medical fee dispute, 
other than an injured employee, for the costs of services provided 
by the State Office of Administrative Hearings. 
SECTION 22. Section 413.044(b), Labor Code, is amended to 
read as follows: 
(b) Sanctions imposed under Subsection (a) may include: 
(1) revocation of certification for a designated 
doctor on [reRls'.'al sr slisileRsisR ErsRlJ the division list of 
designated doctors; or 
(2) restrictions on the reviews made by the person as a 
designated doctor. 
SECTION 23. Section 413.0512, Labor Code, is amended by 
amending Subsections (b), (cl, (d), (e), and (f) and adding 
Subsections (g) and (hl to read as follows: 
(b) The agencies that regulate health professionals who are 
licensed or otherwise authorized to practice a health profession 
under Title 3, Occupations Code, and who are involved in the 
provision of health care as part of the workers I compensation 
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Tenas Beare 9£ GRire,raetie iJEamiRers, ui1:1:l iR,lJ1i frelR isseir 
resllea1;ive llrefessieRal asseaiatiaRs,] shall develop lists of 
health care providers [liHysiaiaRs aRs aHireliraaters] licensed or 
otherwise regulated by those agencies who have demonstrated 
experience in workers' compensation or utilization review. The 
•
medical advisor shall consider appointing some of the members of 
the medical quality review panel from the names on those lists and, 
when appointing members of the medical quality review panel, shall 
select specialists from various health care specialty fields to 
serve on the panel to ensure that the membership of the panel has 
expertise in a wide variety of health care specialty fields. The 
medical advisor shall also consider nominations for the panel made 
by labor, business, and insurance organizations. 
(c) The medical quality review panel shall recommend to the 
medical advisor: 
(1) appropriate action regarding doctors, other 
health care providers, insurance carr iers, utilization review 
agents, and independent review organizations; [aM] 
(2) the addition or deletion of doctors from the list 
of approved doctors under Section 408.023; and 
(3) the certification, revocation of certification, 
or denial of renewal of certification [ar tHe list] of ~ designated 
doctor [seaters estaslisHes] under Section 408.1225. 
(d) A person who serves on the medical quality review panel 
is immune from suit and from civil liability for an act performed, 
or a recommendation made, within the scope of the person's 
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and in the reasonable belief that the action or recommendation is 
warranted by the facts known to that person. In the event of a civil 
action brought against a member of the panel that arises from the 
person's participation on the panel, the person is entitled to the 
same protections afforded the commissioner [a eemmissiea memeeI] 
under Section 402.00123 [4QiloQIQ]. 
(e) The actions of a person serving on the medical quality 
review panel do not constitute utilization review and are not 
subject to Chapter 4201 [AIHsle ;lL§QA], Insurance Code. 
(f) A member of the medical quality review panel[, etaeI 
taaa a eaiIe~IaeteI,] who reviews a specific workers' compensation 
case is subject to Section 408.0043,408.0044, or [a A eai:re~Iastn 
t,iR9 !'9vis\1s a s13eeifie u9I]iers I e9m,eRsa'tisR ease is S\:isj eet te 
Seetisa] 408.0045, as applicable. 
(g) The medical advisor shall notify the division if the 
medical advisor determines that: 
(1) it is no longer necessary for the medical quality 
review panel to include a member that practices in a particular 
health care specialty field; or 
(2) there is a need for the panel to include a member 
that practices in a particular health care specialty field not 
represented on the pane1. 
(h) If the division receives notice from the medical advisor 
under Subsection (g)(2), the division may enter into agreements 
with other state agencies to access, as necessary, expertise in 
that'health care specialty field. 
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amended by adding Sections 413.05115, 413.05121, and 413.05122 to 
read as follows: 
Sec. 413.05115. MEDICAL QUALITY REVIEW PROCESS. (a) The 
division shall develop. and the commissioner shall adopt. criteria 
concerning the medical case review process under this subchapter. 
In developing the criteria, and before adopting the criteria. the 
division and the commissioner, as applicable. must consult with the 
medical advisor and seek input from potentially affected parties. 
including health care providers and insurance carriers. 
(b) The criteria developed and adopted under this section 
must establish a clear process or processes: 
(1) for handling complaint-based medical case 
reviews; and 
(2) through which the division selects health care 
providers or other entities for a compliance audit or review. 
(c) The division shall make the criteria developed and 
adopted under this section available on the Internet website 
maintained by the division. 
Sec. 413.05121. QUALITY ASSURANCE PANEL. (a) The medical 
advisor shall establish the quality assurance panel within the 
medical quality review panel to: 
(1) provide an additional level of evaluation in 
medical case reviews; and 
(2) assist the medical advisor in performing the 
advisor's duties under Section 413.05ll(b) (6) and the medical 
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(b) Members of the quality assurance panel shall evaluate 
medical care and recommend enforcement actions to· the medical 
advisor. 
(c) The quality assurance panel shall meet periodically to 
discuss issues and otherwise offer assistance to the medical 
advisor and the medical quality review panel under Subsection 
(a)(2). 
Sec. 413.05122. MEDICAL QUALITY REVIEW PANEL: RULES; 
TRAINING. (a) The commissioner, after consultation with the 
medical advisor, shall adopt rules concerning the operation of the 
medical quality review panel, including rules that establish: 
(1) the qualifications necessary for a health care 
provider to serve on the medical quality review panel; 
(2) the composition of the medical quality review 
panel, including the number of members to be included on the panel 
and the health care specialty fields required to be represented by 
the members of the panel; 
(3) the maximum length of time a health care provider 
may serve on the medical quality review panel; 
(4) a policy defining situations that constitute a 
conflict of interest for a member of the medical quality review 
panel; 
(5) procedures and grounds for removing a member of 
the medical quality review panel from the panel, including as a 
ground for removal that a member is repeatedly delinquent in 
conducting case reviews; and 
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quality review panel are notified concerning the status and 
enforcement outcomes of cases resulting from the medical quality 
review process. 
(b) In addition to the rules required under Subsection (a), 
the commissioner shall adopt rules concerning the training 
requirements for members of the medical quality review panel. The 
rules adopted under this subsection must ensure that panel members 
are fully aware of any requirements imposed by this subtitle 
concerning the medical guality review process and the division's 
goals concerning the process. The rules adopted under this 
subsection may require members to receive training on any topic 
determined by the division or the commissioner to be relevant to the 
operations of the panel and must require members of the panel to 
receive training concerning: 
(1) administrative violations that affect the 
delivery of appropr iate medical care; 
(2) the confidentiality reguirements described by 
Section 413.0513 and the immunity from liability provided to 
members of the panel under Section 413.054; and 
(3) the medical quality review criteria adopted under 
Section 413.05115. 
SECTION 25. Section 4l3.054(a), Labor Code, is amended to 
read as follows: 
(a) A person who performs services for the division as a 
designated doctor, an independent medical examiner, a doctor 
performing a medical case review, or a member of a peer review panel 
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Section 402.00123 [4Qd,QQd4). 
SECTION 26. Section 414.005, Labor Code, is amended to read 
as follows: 
Sec. 414.005. INVESTIGATION UNIT. (a) The division shall 
maintain an investigation unit to conduct investigations relating 
to alleged violations of this subtitle, commissioner rules, or a 
commissioner order or decision, with particular emphasis on 
violations of Chapters 415 and 416. 
(b) As often as the commissioner considers necessary, the 
commissioner or the investigation unit may review the operations of 
a person regulated by the division, including an agent of the person 
performing functions regulated by the division, to determine 
compliance with this subtitle. 
(c) The review described by Subsection (b) may include 
on-site visits to the person's premises. The commissioner is not 
required to announce an on-site visit in advance. 
(d) During an on-site visit, a person regulated by the 
division shall make available to the division all records relating 
to the person's participation in the workers' compensation system. 
(e) The commissioner by rule shall prescribe the procedures 
to be used for both announced and unannounced on-site visits 
authorized under this section, including specifying the types of 
records subject to inspection. ' 
SECTION 27. Section 41S.003S(e), Labor Code, is amended to 
read as follows: 
(e) A person regulated by the division under this title [AR 
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administrative violation if the [~) person violates this 
subtitle or a rule, order, or decision of the comInissioner. 
SECTION 28. Section 4l5.008(a), Labor Code, is amended to 
read as follows: 
(a) A person commits an administrative [ao) violation if the 
person, to obtain or deny a payment of a workers' compensation 
benefit or the provision of a benefit for the person or another, 
knowingly or intentionally: 
(1) makes a false or misleading statement; 
(2) misrepresents or conceals a mater ial fact; 
(3) fabricates, alters, conceals, or destroys a 
document; or 
(4) conspires to commit an act described by 
Subdivision (1), (2), or (3). 
SECTION 29. Sections 415.009 and 415.010, Labor Code, are 
amended to read as follows: 
Sec. 415.009. FRIVOLOUS ACTIONS; ADMINISTRATIVE VIOLATION. 
[+a+) A person commits an administrative [ao) violation if the 
person brings, prosecutes, or defends an action for benefits under 
this subtitle or requests initiation of an administrative violation 
proceeding that does not have a basis in fact or is not warranted by 
existing law or a good faith argument for the extension, 
modification, or reversal of existing law. 
[(~) A vielatieR YRier SY~SeetieR (a) is a Glass B 
aamiRistrati\'e vialatieR.] 
Sec. 415.010. BREACH OF AGREEMENT; ADMINISTRATIVE 
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commits an administrative tal violation if the person breaches a 
provision of the agreement. 
[(e) A viela~ieR YRaeE gYsSeetieR (a) is a Glase € 
aaRliRistl'ative vielatieR.] 
SECTION 30. The heading to Subchapter B, Chapter 415, Labor 
Code, is amended to read as follows: 
SUBCHAPTER B. SANCTIONS [PENAU'IES 1 
SECTION 31. Section 415.021(a), Labor Code, is amended to 
read as follows: 
(a) In addition to any other provisions in this subtitle 
relating to violations, a person commits an administrative 
violation if the person violates, fails to comply with, or refuses 
to comply with this subtitle or a rule, order, or decision of the 
commissioner, including an emergency cease and desist order issued 
under Section 415.0211. In addition to any sanctions, 
administrative penalty, or other remedy authorized by this 
subtitle, the commissioner may assess an administrative penalty 
against a person who commits an administrative violation. The 
administrative penalty shall not exceed $25,000 per day per 
occurrence. Each day of noncompliance constitutes a separate 
violation. The commissioner's authority under this chapter is in 
addition to any other authority to enforce a sanction, penalty, 
fine, forfeiture, denial, suspension, or revocation otherwise 
author ized by law. 
SECTION 32. Subchapter B, Chapter 415, Labor Code, is 
amended by adding Section 415.0211 to read as follows: 
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cOllllllissioner ex parte may issue an emergency cease and desist order 
if: 
~(~l~)__~t~h~e~c~o~mm~=i~s~s~i~o~n~e~r~b~e~l~~~·e~v~e~s~a~p~e~r~s~o~n~=r~e~g~u~l~a~t~e~d~:b~y 
the division under this title is engaging in conduct violating a 
law, rule, or order; and 
(2) the commissioner believes that the alleged conduct 
under Subdivision (1) will result in harm to the health, safety, or 
welfare of another person. 
(b) On issuance of an order under Subsection (a)« the 
cOllllllissioner shall serve on the affected person an order that 
contains a statement of the charges and requires the person 
immediately to cease and desist from the acts, methods, or 
practices stated in the order. The commissioner shall serve the 
order by registered or certified mail, return receipt requested, to 
the affected person I s last known address. The order is final on the 
31st day after the date the affected person receives ~he order, 
unless the affected person requests a hearing under Subsection (c). 
(c) A person affected by an order is entitled to request a 
hearing to contest the order. The affected person must request the 
hearing not later than the 30th day after the date the person 
receives the order required by Subsection (b). A request to contest 
an order must: 
(1) be in writing; 
(2) be directed to the commissione·r; and 
(3) state the grounds for the request to set aside or 
modify the order. 
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shall serve notice of the time and place of the hearing. The 
hearing is subject to the procedures for a contested case under 
Chapter 2001, Government Code. The hear ing shall be held not later 
than the 10th day after the date the commissioner receives the 
request for a hearing unless the parties mutually agree to a later 
hearing date. At the hearing, the person requesting the hearing is 
entitled to show cause why the order should not be affirmed. 
Following receipt of the proposal for decision from the State 
Office of Administrative Hearings regarding the hearing, the 
commissioner shall wholly or partly affirm, modify, or set aside 
the order. 
(e) Pending a hearing under this section, an order continues 
in effect unless the order is stayed by the commissioner. 
SECTION 33. Section 402.072, Labor Code, is transferred to 
Subchapter B, Chapter 415, Labor Code, and redesignated as Section 
415.0215, Labor Code, to read as follows: 
Sec. 415.0215 [4Q;!,Q?;!j. SANCTIONS. (a) The division may 
impose sanctions against any person regulated by the division under 
this subtitle. 
(b) Only the commissioner may impose: 
(1) a sanction that dep~ives a person of the right to 
practice before the division or of the right to receive 
remuneration under this subtitle for a per iod exceeding 30 days; or 
(2) another sanction suspending for more than 30 days 
or revoking a license, certification, or permit required for 
practice in the field of workers' compensation. 
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appeal. 
SECTION 34. Sections 415.025, 415.032, 415.033, and 
415.034, Labor Code, are amended to read as follows: 
Sec. 415.025. REFERENCES TO A CLASS OF VIOLATION OR 
PENALTY. A reference in this code or other law, or in rules of the 
former Texas Workers' Compensation Commission or the commissioner, 
to a particular class of violation, administrative violation, or 
penalty shall be construed as a reference to an administrative 
penalty. An [8](99,1; as e1iAel'uise ~revi:E1ea s!z' tRis sYs1:i1:1e, as] 
administrative penalty may not exceed $25,000 per day per 
occurrence. Each day of noncompliance constitutes a separate 
violation. 
Sec. 415.032. NOTICE OF POSSIBLE ADMINISTRATIVE VIOLATION; 
RESPONSE. (a) If investigation by the division indicates that an 
administrative violation has occurred, the division shall notify 
the person alleged to have committed the violation in wr iting of: 
(1) the charge; 
(2) the proposed sanction [lieRahy]; 
(3) the right to consent to the charge and the sanction 
[lieRal~y]; and 
(4) the right to request a hear ing. 
(b) Not l~ter than the 20th day after the date on which 
notice is received, the charged party shall: 
(1) remit the amount of the sanction [lieRal~yl to the 
division or otherwise consent to the imposed sanction; or 
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Sec. 415.033. FAILURE TO RESPOND. If, without good cause, a 
charged party fails to respond as required under Section 415.032, 
[t~e ~eRalty is B~e aRB] the division shall initiate enforcement 
proceedings. 
Sec. 415.034. HEARING PROCEDURES. [+a-}] On the request of 
the charged party or the commissioner, the State Office of 
Administrative Hearings shall set a hearing. The hearing shall be 
conducted in the manner provided for a contested case under Chapter 
2001, Government Code (the administrative procedure law) • 
[ (:9) A€ tRB Blese BE tRe aeariR§', eRe ReariR~ affieer 
eeAa13:e~ifuJ tAB Reari~HJ sRall .malie fiRSiR&)B af fae1: aRa eeRelasieRB 
af lar.i aRa Baall issa8 a \Jl'i151:88 aeeisisa. If tRe Real'is§, atiieer 
aetel'RliReS tl=ia't aft aSIRiRistrativ8 'Jielatiea Rae eeealrea, tae 
Rea~iR§' effieel' sRall iRelaae is tAe aeeisieR tRe amBl3:Rt af tae 
3a.iRistrative ~eRalty assesses aRa 6Ra11 araer ~aYRleRt af tae 
~eAalty. 
[(e) ~Be iiaEiiR&)B af fast, 1:ae EieeisieR; aRa 1:1;8 BrEier BAall 
se seRt iRllReEiiately 'te tAB Baar§'ea ~arty,] 
SECTION 35. Subchapter C, Chapter 415, Labor Code, is 
amended by adding Section 415.036 to read as follows: 
Sec. 415.036. STANDARD OF JUDICIAL REVIEW OF COMMISSIONER'S 
ORDER. An order of the commissioner is subject to judicial review 
under the substantial evidence rule. 
SECTION 36. Subchapter C, Chapter 504, Labor Code, is 
amended by adding Sections 504.054, 504.055, and 504.056 to read as 
follows: 
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OF INDEPENDENT REVIEW. (a) A party to a medical dispute that 
remains unresolved after the review described by Section 
504.053(d)(3) is entitled to a contested case hearing. A hearing 
under this subsection shall be conducted by the division in the same 
manner as a hearing conducted under Section 413.0311. 
(b) The hearing officer conducting the contested case 
hearing under Subsection (a) shall consider any treatment 
guidelines adopted by the political subdivision or pool that 
provides medical benefits under Section504.053(b)(2) if those 
guidelines meet the standards provided by Section 413.011 (e) . 
(c) A party that has exhausted all administrative remedies 
under Subsection (a) and is aggrieved by a final decision of the 
division may seek iudicia1 review of the decision. 
(d) Judicial review under Subsection (c) shall be conducted 
in the manner provided for judicial review of a contested case under 
Subchapter G, Chapter 2001, Government Code, and is governed by the 
substantial evidence rule. 
(e) A decision of the independent review organization is 
binding dur ing the pendency of a dispute. 
Sec. 504.055. EXPEDITED PROVISION OF MEDICAL BENEFITS FOR 
CERTAIN INJURIES SUSTAINED BY FIRST RESPONDER IN COURSE AND SCOPE 
OF EMPLOYMENT. (a) In this section, "first responder" means: 
(1) an individual employed by a political subdivision 
of this state who is: 
(A) a peace officer under Article 2.12, Code of 
Cr iminal Procedure; 
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and Safety Code, as an emergency care attendant, emergency medical 
technician, emergency medical technician-intermediate, emergency 
medical technician-paramedic, or licensed paramedic; or 
(C) a firefighter subject to certification by the 
Texas Commission on Fire Protection under Chapter 419, Government 
Code, whose principal duties are firefighting and aircraft crash 
and rescue; or 
(2) an individual covered under Section 504.0l2(a) who 
is providing volunteer services to a political subdivision of this 
state as: 
(A) a volunteer firefighter, without regard to 
whether the volunteer firefighter is certified under Subchapter 0, 
Chapter 419, Government Code; or 
(B) an emergency medical services volunteer, as 
defined by Section 773.003, Health and Safety Code. 
(b) This section applies only to a first responder who 
sustains a serious bodily injury, as defined by Section 1.07, Penal 
code, in the course and scope of employment. For purposes of this 
section, an injury sustained in the course and scope of employment 
includes an injury sustained by a first responder providing 
services on a volunteer basis. 
(c) The political subdivision, division, and insurance 
carrier shall accelerate and give priority to an injured first 
responder's claim for medical benefits, including all health care 
required to cure or relieve the effects naturally resulting from a 
compensable injury described by Subsection (b) . 
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the commissioner of workers' compensation, a contested case hearing 
requested by or an appeal submitted by a first responder regarding 
the denial of a claim for medical benefits, including all ·health 
care required to cure or relieve the effects naturally resulting 
from a compensable injury described by Subsection (b~. The first 
responder shall provide notice to the division and independent 
review organization that the contested case or appeal involves a 
first responder. 
(e) Except as otherwise provided by this section, a first 
responder is entitled to review of a medical dispute in the manner 
provided by Section 504.054. 
Sec. 504.056. INTENT OF EXPEDITED PROVISION OF MEDICAL 
BENEFITS FOR CERTAIN INJURIES SUSTAINED BY FIRST RESPONDER IN 
COURSE AND SCOPE OF EMPLOYMENT. The purpose of Section 504.055 is 
to ensure that an injured first responder's claim for medical 
benefits is accelerated by a political subdivision, insurance 
carrier, and the division to the full extent authorized by current 
law. 
SECTION 37. The following provisions of the Labor Code are 
repealed: 
(1) Section 413.031(1); 
(2 ) Sections 415.0035(c), (d), and (f); 
(3) Section 415.0036(c); 
(4) Section 415.004; 
(5 ) Section 415.008(b); and 
(6) Section 415.022. 
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Code, as amended by this Act, and Sect ion 1305.356, Insurance Code, 
as added by this Act, apply to a medical dispute based on a review by 
an independent review organization under Section 1305.355 that is 
commenced on or after June 1, 2012. A dispute based on a review by 
an independent review organization under Section 1305.355 that is 
commenced before June 1, 2012, is governed by the law in effect 
immediately before the effective date of this Act, and that law is 
continued in effect for that purpose. 
SECTION 39. (al Section 402.073, Labor Code, as amended by 
this Act, applies only to an administrative hearing that is 
conducted on or after the effective date of this Act. An 
administrative hearing conducted before the effective date of this 
Act is governed by the law in effect when the hear ing was conducted, 
and the former law is continued in effect for that purpose. 
(bl The State Office of Administrative Hearings and the 
division of workers I compensation of the Texas Department of 
Insurance shall adopt an updated memorandum of understanding 
required by Section 402.073, Labor Code, as amended by this Act, not 
later than June 1, 2012. 
SECTION 40. Section 403.001, Labor Code, as amended by this 
Act, and Section 403.008, Labor Code, as added by this Act, apply 
only to an administrative penalty assessed for an administrative 
violation that occurs on or after the effective date of this Act. 
An administrative penalty assessed for an administrative violation 
that occurred before the effective date of this Act is governed by 
the law in effect when the violation occurred, and the former law is 
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SECTION 41. (a) The commissioner of workers' compensation 
shall adopt the rules regarding certification of designated doctors 
required by Section 408.1225, Labor Code, as amended by this Act, 
not later than January 1, 2013. 
(b) A designated doctor is not required to obtain 
certification under Section 408.1225, Labor Code, as amended by 
this Act, before January 1, 2013. 
(c) Sections 408.1225(b), 413.044(b), and 413.0512(c), 
Labor Code, as amended by this Act, apply only to a disciplinary 
action taken against a designated doctor on or after January 1, 
2013. A disciplinary action taken against a designated doctor 
before that date is governed by the law as it existed immediately 
before the effective date of this Act, and the former law is 
continued in effect for that purpose. 
(d) Section 408.0041(b), Labor Code, as amended by this Act, 
and Section 408.0041(b-1), Labor Code, as added by this Act, apply 
only to a medical examination by a designated doctor that occurs on 
or after January 1, 2013. A medical examination that occurs before 
that date is governed by the law as it existed immediately before 
the effective date of this Act, and the former law is continued in 
effect for that purpose. 
SECTION 42. The change in law made by this Act in amending 
Sections 409.021, 415.0035, 415.008, 415.009, 415.010, 415.021, 
415.025, 415.032, 415.033, and 415.034, Labor Code, and Sections 
2051.151 and 2053.206, Insurance Code, adding Section 415.0211, 
Labor Code, and repealing Sections 415.0035(c), (d), and (f), 
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only to an administrative violation that occurs on or after the 
effective date of this Act. An administrative violation that 
occurs before the effective date of this Act is governed by the law 
in effect on the date the violation occurred, and the former law is 
continued in effect for that purpose. 
SECTION 43. Sections 410.023 and 410.028, Labor Code, as 
amended by this Act, apply only to a benefit review conference 
requested on or after the effective date of this Act. A benefit 
review conference requested before the effective date of this Act 
is governed by the law in effect immediately before the effective 
date of this Act, and that law is continued in effect for that 
purpose. 
SECTION 44. Sections 413.031(k) and (k-1) and 413.0311(a), 
Labor Code, as amended by this Act, and Section 413.0312, Labor 
Code, as added by this Act, apply only to the appeal of a medical fee 
dispute under those sections that is based on a review conducted by 
the division of workers' compensation of the Texas Department of 
Insurance on or after June 1, 2012. The appeal of a medical fee 
dispute that is based on a review conducted by the division of 
workers' compensation before June 1, 2012, is governed by the law in 
effect immediately before the effective date of this Act, and that 
law is continued in effect for that purpose. 
SECTION 45. Section 414.005, Labor Code, as amended by this 
Act, applies only to an investigation or review conducted on or 
after the effective date of this Act. An investigation or review 
conducted before the effective date of this Act is governed by the 
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the former law is continued in effect for that purpose. 
SECTION 46. Section 415.036, Labor Code, as added by this 
Act, applies only to an order of the commissioner of workers' 
compensation issued on or after the effective date of this Act. An 
order of the commissioner that was issued before the effective date 
of this Act is governed by the law in effect when the order was 
issued, and the former law is continued in effect for that purpose. 
SECTION 47. Section 504.055, Labor Code, as added by this 
Act, applies only to a claim for workers' compensation benefits 
based on a compensable injury that occurs on or after the effective 
date of this Act. A claim based on a compensable injury that occurs 
before that date is governed by the law in effect on the date the 
compensable injury occurred, and the former law is continued in 
effect for that purpose. 
SECTION 48. This Act takes effect September 1, 2011. 
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